
Revised Manifest Summary Report 

WESTERN PACIFIC FLEET SERVICE 
Western Pacific Fleet Service, Inc. 

Manifest Date Bates# Manifest# Quantity 
01118/1991 90965964 
02/28/1991 90965971 
04/10/1991 90965978 
05/02/1991 90965985 
06/14/1991 90965993 
10/2111991 90767354 
11127/1991 90767397 

Units Gallons 
458.7 LBS 
458.7 LBS 
458.7 LBS 
917.4 LBS 
458.7 LBS 
917.4 LBS 
458.7 LBS 

Total Records: 7 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 
CMP 

Total Waste Volume: 2.0642 
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State ot Cellfornla~ealth and Welfare Agency See Instructions on 8ack of Page ~ 
and Front of Page 7 

Department Of Health S.rtlc81 
Toxic Bub1fanc11 Conttol Dlvillon 

Sacramento, Clflfomla Form Approved OMB No. 2050-0039 (Expires 9·30·91) 

Plene print or type Form designed IOf' uaa on a/lie ( 12-pllcll typewriter) 

UNIFORM HAZARDOUS I t. Generator'• US EPA ID No. 

1 
Manlleal 2. Page 1 

1 llnlormallon In tha ahaded ereaa 

·~ WASTE MANIFEST QA]j.Opqo:pi7q91 I • I I locuteltNI. of I, Ia not reqUired by Flderallew. 

3. Generator's Name and MaHing Addraea 
A. State M9o 965 rra 

WESTERN PACIFIC FLEET 
0 

1720 Bluff Rd Montebello Ca. 90640 B. State OenetlitOr'll 10 

4. Generelor'a Phone ( ) I I I I I I I I I I I I : 

G. Tranapotler I Company Name e. US EPA ID Number c. Stale TtallfiPO"er'• ID 1567 
('",..,..,..,. rohom; ro:ol l("h.f1Qa 1 ~14.tnl1 I I I I I D. Tranapcwtft".• PhOne 8 0 0 7 3 4 5618 ._. 

7. Tranaport• 2 Company Name 8. US EPA 10 Number E.. Slate T1'8118f10fter'e ID --

I I I I I I I I I I I I F. T18111j10ft"'a PIIOfle 
. 

9 . Designated Facility Nama end Site Addrau 10. US EPA 10 Number 0. Slate Flldllty'a ID -
OMEGA RECOVERY SERVICE . Ut\1;0tLt ~~~t.sil?IO I J 

12504 E. Whittier Blvd. Wh~ttirl ya1, 1 9?610~ 
H. Fec:lllty'e ~ 

I I 
800 852 8886 

12. Conteinera t3. Total '"· I. 

" US DOT Deacrlptlon l)ncluding Proper Shipping Name, Hazard Claaa, and 10 Number) Quantity Unit WuteNo. 
No. Type WI/ Vol .. I Slele214 

WASTE, FLAMMABLE LIQUIDS NA 1263 
G 

P~ I I 
EPA/Oilier 

E 
PAINT RELATED MATERIALS 

' I 
~Q G ~ ........ 'l -l! ........ c:. 

N 
E b. ,, flllilfe 
R 
A 

I •' 
EPA/Other 

T I I I I ,J I I 0 
R c. I I ' :state . ' • . EPA/Other 

I I I I 
1I I I 

d. " Stele 
I! 

EPA/Other 

I I I I i I I 
J. AddlliOIIIII DM«<pplone for Melerlele Uated Above K. Handling Codn for Wa- Ueted Above 

t.Aromatic Hydrocarbon 1.213 
.. I b. 

2.Alphic Hydrocarbons 2.213 
01 

c. ol d. 

~:t~~SR~~ !=~~~ ; 
r:;_ p,.;nt-_ 'Dirrman+- ' 

15. Special Handling lnalrdctlona and Additional Information 

N::l Leakers 
r. 
l 

111. 

GENERATOR'S CERTif'ICAT10N: I hereby declare thallhe contents of this consognment are fully and accurately described above by proper ahlpping nama 

and are claaaHied, pecked, merked, and labeled, and are In ell respects In proper condition lor 'transport by highway according to applicable international and 

national government regulatlona. ' '1 
) 

II I am a large quantity aonarator, I certify lhotl have a program In place to reduce the volume and toxicity ol waete genorated to lha degrH I have determined 

to lie economk:aNy practlcabla and thai I have selected the practicable method ol treatment, storage, or dlaposat currently .. eilallla to me which minimizes the 

present end luture threat to human h .. Hh and the environment; OR, Ill am e small quantity generator. I have mada a gocid Ieith eHon to minimize my waota 

generation end aalecttha beet -••• management method that Ia available to me and that I can aHord. 
I I I w 

Prl";t)~yped Name _,. /L ,._ J ~I / I ' ;;~;;;~~~q/ ~, 
~ 5>/~r//e::.~A T'-.... /~.-~- )\,., :..:::,; !I 

T 17. Tranaporter 1 Acknowledgement of Receipt of Malarial& 
,__, -· /} J, 

R 
A Printed/Typed Name 

'/o..f. c= /"> ~ "' lsz-;::;~~~-w_ ;L_ _ 
Month Day Year 

N ·u "'- '-r ... ·' f>fl1 AOI"'i'il s 
p 

18. Tranaportar 2 Acknowledgement of Receipt of Melerlala 
0 ( 

R Printed/Typed Name I S~nal~re : Month Day 
~···· T 

1 t 1 t I I I I 
1g, Dlocrepanc:y Indication Space ~; 

F 
A 

•I 

c "' I f, 
L 
I 20. FacHity Owner or ep.,.tor CertHicatlon of receipt ol huanlouo malarial• covered by lhla manitesy!xcep!.,. noted In Hein 19. 
T 
y P'n;Typad Name./,) 

~~Jrn~ 4-Ztur·~LL Mo~;jv'~ ~1b .., (J c 
'1-'lrv K . • )('7 

OH 
EP 

S 8022 A I 0o Not t~~~w M"uner 
; 
f ~ A 87()()-22 

(Rev. 8·89) Prev1oua edhlono are obsolete. Wh•te: TSDF SEND~ THIS COPY TO DOHS WITHIN 30 DAYS 
il 

k P.u. BOx 3000. Sacramento, CA 95812 

06/05/2001 '"ORIGINAL ' MANif EST 
I~ 

COPY" 


